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9/30700. OMB 0651-0032 
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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37CFR1.63) 



□ Declaration 
Submitted 
with Initial 

1 Filing 



@ Declaration 
OR Submitted after initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



ftr 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



.02- 



/ 384 , 926 



August 26, 1999 



2713 



As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated betow next to my name. 

t believe I am the original, first and sole inventor (if only one name is listed betow) or an original, first and joint inventor (if plural 
names are fisted below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



MEDICAL IMAGING INSTRUMENTS, SYSTEMS AND METHODS 



the specification of which 

^ is attached hereto 

V OR 

CT was filed on (MM/OD/YYYY) 08/26/1999 



(Title of the Invention) 



as United States Application Number or PCT International 



Application Number I Qg/3B1 926 * ^ W3S amended ° n ( MM/D0/YYYY ) l08 / ?6 / 1 999 1 (if applicable). 
I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56. 



I hereby claim foreign priority benefits under 35 U.S.C 119(aMd) or 365(b) of any foreign applcat,on(s) for paten t or »nventor*s 
certSe or 365(a) of any PCT international application which designated at least one country other than the United States of 
SneS listed I betow and have also identified betow. by checking the box. any foreign application for patent or inventors certrficate. 
orof any PCT international application having a filing date before that of the application on which pnorrty is claimed. 



Prior Foreign Application 
Numberfs) 



Country 



Foreign Filing Date 
(MWDOVYYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ Additional foreign appncation numbers are listed on a supplemental priority data sheet FTO/S8/02B attached hereto: 



I hereby claim the benefit under 35 U.S.C. 1 19fel of any Unite d States provisional applications) listed below. 



Application Numberfs) 



Filing Date (MM/OD/YYYY) 



| ] Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/028 attached hereto. 



+ 
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Burden Hour ™ j, ^ 

ADO R ESS. SEND TO: Assistant Commissioner for Patents. Washington. DC zo^li. 
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PTO/S3/01 (12-97) I 

- u -a I -hi Approved for use through 9/3Q/G0. 0M8 0651 -0032 

Please type a plus sign (+) uwda Una box | 1 patent and Trademark Office; U.S. (DEPARTMENT OF COMMERCE 1 

Under the Paperwork Reduction Act of 1995. no persons are required to respond to a cottecSon of information unless it oonta« 
a valid 0M8 control number. _ — _— — — — — 



DECLARATION — Utility or Design Patent Application 



I hereby ctatm the benefit under 35 U.S.C 120 of any 
I United States ~* * : — — .«*nfar a 



United States **M4.<*J&<*^^ 



United States or. _ t,.v m c . 

information which is material to patentability as defined 
and the national or PCT international Wing date of thts application. 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/DD/YYYY) 



Parent Patent Number 
(if applicable) 



09/228,773 
08/791,637 



01/11/199S 
01/31/1997 



international aootation numbers are fated on a supplement* priorfc y d»u sneet PTO/S3/02B attached n. 



|As a named inventor, t hereby appoint the 

land Trademark Office connected therewith: Q Customer Number 

OR 



■ foUo ..,- 3 - c = 1 p« d ifan« {ij to prosecute fris app lication and to transact all business »n 



V* OR 

□ Registered practitioners) name/registration number lisced betaw 



Place Customer 
Number Bar Code 

I aha) 



Name 



Michael E. Schmitt 
Bradley M . Ganz 



Registration 
Number 



36,921 
34,170 



Registration 
Number 



~ Z " petitioner Information sheet PTO/S8/02C a ttached hereto. 

Additional registered practitioner**) named on supplemental I^TOister^ r-r^i»g llh TTTTinTTr" " 



I Direct all correspondence to: □ Customer Number 

or Bar Code Label 



\r GD Correspondence address below 



Name 

.Address 



Michael E, Schmitt 
P.O. Rox 10105 



022874 



PATENT WOm OFFICE 



Country 



Portland 
USA 



State 



iTeleohone 503,297,8699 



508^355^6127 



I. hereby dedare that all statements made herein "JS Sj 
believed to be true; and further that these * at ?TJ*? A ^ ^ may jeopardize the vaM.ty of the 
I punishable by fine or imprisonment, or both, under 13 u.s.u. iuu ^ 



application or any patent issued thereon. 



Name of Sole or First Inventor: 



□ A petition has been filed for this unsigned inventor 



Frank D. 



D ' Amelio 



Inventor's 
Signature 

Residence: City 
Post Office Address 



Post Office Address 
City 



.os Olivos ist»t»t 
2813 Gaviota St 



Counb 



USA 



Oato 



Citizenship 



POB 122 



ZIP 



Country 



Los O livos S ute| CA 

ip. — . . , . ' mn o « rpto M nt a i Additional Inventors) shr ~^ ornismittA attached hereto} 

| L&dditional inventors are betng named on m e _ Z-^HH' C _ = 

*~{~" (Page 2 of 2] 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 



Page. 



»ntal Sh^ e 



Name of Additional Joint Inventor, if any: 



[~| A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Erhan 



Gunday 



Inventor's 
Signature 



Residence: City 



Post Office Address 





Santa Barbara state CA 



2£ 



Country 



USA 



Oate 



Citizenship 



USA 



927 Medio Road 



Post Office Address 



City 



Santa Barbara state CA 



ZIP 93103 i Country USA 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Paul 



Inventor's 
Signature 



Ventura state CA country 



Hartloff 



Residence: City 



USA 



Citizenship 



JISA. 



Post Office Address 



2337 Pima Lane 



Post Office Address 



City 



Ventura 



State 



Name of Additional Joint Inventor, if any: 



CA 



ZIP 



93001 



Country 



USA 



r~| A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Abraham 



Kotlyar 



Inventor's 
Signature 



Date 



Residence: City 



Los Angeles 



CA 



Country 



USA 



Citizenship 



USA 



Post Office Address 



8002 Hollywood Way 



Post Office Address 



City 



Los Angeles / state 



CA 



ZIP 



91352 



Country 



USA 



+ 



Burden Hour Statement: This form is esUmated to take 0.4 hours to complete Time will v^tepertm * ^ 

comments on the amount of time you are required to complete this form should be 

Office. Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO. Assistant commisstoner rar 
Patents. Washington, DC 20231. 
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ADDITIONAL INVENTOR(S) 






DECLARATION 


Supplemental Sheet 
Page __2 of 2 





Name of Additional Joint Inventor, if any: 



| | A petition has been filed for this unsigned inventor 



Given Name (first and middle frf any]) 



Family Name or Surname 



Frederick A, 



Miller 



Inventor's 
Signature 



Date 



Residence: City 



Camarillo 



| otate 



CA 



Country 



USA 



Citizenship 



USA 



Post Office Address 



989 Garrido Drive 



Post Office Address 



City 



Camarillo 



State 



CA 



ZIP 



93010 



Country 



USA 



Name of Additional Joint Inventor, if any: 



| [ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



Name of Additional Joint Inventor, if any: 



ZIP 



Country 



IH A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



+ 



Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time vwll vary depending upon the needs of the <rt»xhjal • 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademarx 
OffiS;vVashingtoa FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commoner for 

Patents, Washington, DC 20231. 



* 



Please type a plus sign {+) inside this box 
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Approved for use tnrough"9/30/00. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37CFR1.63) 



□- Declaration 
Submitted 
with Initial 
Filing 



@ Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



CTR-990R76 



Mi 1 1 ^ 



COMPLETE IF KNOWN 



Application Number 



Ring Date 



Group Art Unit 



Examiner Name 



HQ / 384,926 



August 26, 1999 



2713 



As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor {if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



MEDICAL IMAGING INSTRUMENTS, SYSTEMS AND METHODS 



the specification of which 
' is attached hereto 

X 0R 



(TiUe of the Invention) 



□ was filed on (MM/OD/YYYY) QQ / 26 /1999 



as United States Application Number or PCT International 



Application Number I pg^Q^ 926 ^ a " d amended on ( MM/0 & /YYYY ) 108 / 76 / 1 999 I (* applicable). 

1 hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56. 



( hereby claim foreign priority benefits under 35 U.S.C. 1l9(a)-<d) or 365(b) of any foreign applications) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box. any foreign application far patent or inventor's certificate, 
or of any PCT international application having a filing date before that of the application on which priority is daimed. 



Prior Foreign Application 
Numberfs) 



Country 



Foreign Filing Oate 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



D Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 



I hereby claim the benefit under 35 U.S.C. 119(e) of any United States provisional applications) listed below 



Application Number(s) 



Filing Date (MM/DD/YYYY) 



I | Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/028 attached hereto. 



+ 
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Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time win vary depending upon the needs of the 
individual case. Any comments on the amount of time you are required to complete this form should be s ent t o the Chief Information 
Officer, Patent and Trademark Office. Washington. OC 20231. OO NOT SEND FEES OR COMPLETED FORMS TO THIS 
AOORESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231. 



* 



E PTO/S6701 (12-97) 
+| Approved for use through 9/30/00. 0M8 065 1-0032 

J Patent and Trademark Officer U.S. (DEPARTMENT OF COMMERCE 

Under the Papers Reduction Act of 1995. no persons are required to respond to a coflecfen of information unless it contans 

a valid OMB control number. __— 



+ 



DECLARATION — Utility or Design Patent Application 



. u «w ,k« k-^«» a<i(«r 120 of any United States app6caticn<s), or 365(c) of any PCT international application designating the 
hereby daim Uie benefit under 25 LLS-C- 1 ^^^^^ubTect matter of each of the claims of this application is not disclosed .n the poor 
United States of Amenca, lated below and. insofar as tne n i rs 1 1 <; r 11? 1 adtnowfedea the dutv 03 dtsdose 

unitttd States or PCT International aootication in the manner provttec oy me nr* v» ra v d v» l «« 



and the national or PCT international filing date of this application. 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/DD/YYYY) 



Parent Patent Number 
(if applicable) 



09/228,773 
08/791, 637 



01/11/1995- 
01/31/1997 



Additional U 



<t «, PCT international aoolication numOers are listed on a supplemental priority data sneet PTO/S8/02B attached hereto. 



As a named inventor. I hereby appoint 
and Trademark Office connected therewith: Q Customer Number 

Y OR 



f~^- n ^i<fpr^ Qracti tioneris) to prosecut e this aoolication and to transact aU business in the Patent 



Registered gractitioner<s) name/registration number listed betaw 



Place Customer 
Number Bar Code 



Registration 
Number 



Registration 
Number 



Michael E. Schmitrt 
Bradley M. Ganz 



36,921 
34,170 



CT 



named on supplemental Registered Practitioner Information sheet PTQ/SB/02C attached hereto. 



Oirect alt correspondence to: □ Customer Number 

or Bar Code Label 



iiili 



OR S3 Correspondence address belo* 



Michael E . Schmitt 



022874 



P.O. Box 10105 



PATENT TWEHARK OFFICE 



Address 
City 



Portland 



State 



Country 



USA 



Teieohonel 503.297.8699 



ZIP 



Fax 



508.355 .6127 



hereby declare mat aU statements made herein of my own ^^'^^^J^J^^^Z SJEfc/S? made £ 
befievj to be true: and further that ^«*^"^ c ^^ vafidity of the 

punishable by fine or imprisonment, or both, under 10 u.a.u. iuui ^» ' 

application or any patent issued thereon. ' ' ■ — 



Name of Sole or First Inventor: 



□ A petition has been filed for this unsigned inventor 




C&dditional inventors are being named on the _ 2- su l 



? supplemental Additional Inventus) sheet(s) PTO/S8/02A attached hereto] 



+ 
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Please type a plus sign (+) inside this box 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page, ^. of 2 



Name of Additional Joint Inventor, if any: 



PI A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Family Name or Surname 



Erhan 



Gunday 



Inventor's 
Signature 



Residence: City 



Post Office Address 





Santa Barbara 



State 



CA 



Country 



USA 



Date 



Citizenship 



USA 



927 Medio Road 



Post Office Address 



City 



Santa Barbara 



State 


CA 


ZIP 


93103 


Country 



Name of Additional Joint Inventor, if any: 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Paul 



Inventor's 
Signature 



Ventura state CA c OU n^ 



Hartloff 



7 Wf 



Residence: City 



USA 



Citizenship 



HSA 



Post Office Address 



2337 Pima Lane 



Post Office Address 



City 



Ventura 



State 



Name of Additional Joint Inventor, if any: 



CA 



ZIP 



93001 



Country 



USA 



[~1 A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Family Name or Surname 



Abraham 



Inventor's 
Signature 



Residence: City 




Kotlyar 



Los Angeles 



CA 



Country 



USA 



Date 



Citizenship 



USA 



Post Office Address 



8002 Hollywood Way 



Post Office Address 



City 



Los Angeles 



State 



CA 



ZIP 



91352 



Country 



USA 



+ 



Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer. Patent and Trademartc 
Office. Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents. Washington, DC 20231. 



Please type a plus sign (+) inside this box 
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ADDITIONAL INVENTOR(S) 






DECLARATION 


Supplemental Sheet 
Page 2 of 2 





Name of Additional Joint Inventor, if any: 



| | A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Frederick A. 



Miller 



Inventor's 
Signature 



Date 



Residence: City 



Camarillo 



I oiate 



CA 



Country 



USA 



Citizenship 



USA 



Post Office Address 



989 Garrido Drive 



Post Office Address 



City 



Camarillo 



State 



CA 



ZIP 



93010 



Country 



USA 



Name of Additional Joint Inventor, if any: 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



Name of Additional Joint Inventor, if any: 



ZIP 



Country 



| | A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



+ 



Burden Hour Statement* This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents. Washington, DC 20231 . 



Please type a plus sign (+) inside this box — > 
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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37CFR1.63) 



□ Declaration 
Submitted OR 
with Initial 
Filing 



Jj] Declaration 

Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



CTR-99nR?fi 



Ni 1 1 er 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



_Q2_ 



/ 384,926 



August 26, 1999 



2713 



As a below named inventor, I hereby declare that 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed betaw) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



MEDICAL IMAGING INSTRUMENTS , SYSTEMS AND METHODS 



the specification of which 
^ is attached hereto 

X 0R 



ffttle of the Invention) 



□ was filed on (MM/DO/YYYY) 08/26/1999 



as United States Application Number or PCT International 



Application Number | Q() J JQ/[ 926 ^ ^ ^ amended 0ft < MM/00/YYYY ) 108 / 26 / 1 999 I applicable). 
I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(aHd) or 365(b) of any foreign applies tion(s) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box. any foreign application for patent or inventor's certificate, 
or of any PCT international application having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 
Num perls) 



Country 



Foreign Filing Oate 
(MM/OD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
IIS NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ Additional foreign appfication numbers are listed on a supplemental priority data sheet PTO/S8/02B attached hereto: 
I hereby claim the benefit under 35 U.S.C. 1 19(e) of any United States provisional aooGcation(s) listed below. 



Application Number(s) 



Filing Date (MM/DO/YYYY) 



| | Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/S8/028 attached hereto. 



+ 



(Page 1 of 2) 

Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the 
individual case Any comments on the amount of time you are required to complete this form should be sent to the Chief Information 
Officer, Patent and Trademark Office. Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington, OC 20231. 
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PTO/S8/01 (12-97) I 

^. u . HD Approved for use through 9nOrt)0. 0M3 065 1^3032 j 

Please type a plus sign (+) .nsxie tha box | 1 patent and Trademarx Office; U.S. OEPAKTMENX OF COMMERCE 1 

Under the Paperwork Reduction Act of 1935. no persons am required to respond to a collection of information untess * centals 
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DECLARATION — Utility or Design Patent Application 



, ~4 9nu I in^Ad States aoo&cationfs), or 365(c) of any PCX international application designating the 

I hereby daim the benefit under -35 U.S.C 120 of any U ^ J** 8 * ofSsn of tta dairnTof this application is not disposed in the error 

United States of America, feted bctow a^*** ^ n ^^^^« ftr« paragraph of 35 U.S.C 112. 1 acknowledge the duty to disctese 
United States or PCT International fW™j™« T^TlT&R* 55 ^cToeWe a^Uable between the filing date of the prior apptat*n 
information which is material to patentabfitty as defined ui i 3/ y « WM "- J 

and the national or PCT international filing date of tha appfacatton. 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/DD/YYYY) 



Parent Patent Number 
(if applicable) 



09/228,773 
08/791,637 



01/11/199* 
01/31/1997 



Additional U.S. or PCT international application numbers are 



listed on a supplemental priority data sneet PTO/S8/023 attached hereto. 



As a named inventor, I hereby appoint the 
and Trademark Office connected therewith: Q Customer Number 

OR 



fnnn ..^ 3 —J.r . p^etidonef frl to prosecute this app lication and to transact aU business in the 



Y OR 

□ Registered practitioner^) name/registration number iistsd below 



Place Customer 
Number Bar Code 



Registration 
Number 



Name 



Ragistration 
Number 



Michael E. Schmitt 
Bradley M. Ganz 



36,921 . 
34,170 



□ Addi tional registered oraailtanerHl named on ^ °^ enB ^iH||^^ 

0228/ 4 



Oirect all correspondence to: □ Customer Number 

or Bar Code Label 



nation sheet PTQ/SB/02C attached hereto. 



OR E Correspondence address below 



Name 



Address 



Michael E. Schmitt 



P.O. Box 10105 



PATENT TRADEMARK OFFICE 



Portland 



State 



-OR. 



ZIP 



Q79Qfi 



USA 



T.. e ohone 503.297.8699 



Fax 



508-355.6127 



uauriLfy i *~ | 

"~ ~ ' rZrZZrTv^wWiaa are true and that aH statements made on information and belief are 

I hereby dedare that all statements made herein of i ^ 0^ ™rfS "tfftaSwrfSge that willful false statements and the like so made are 
believed to be true: and further that these ?*?tJ^c^**L* statements may jeopardize the validity of the 

punishable by fine or impnsonment. or both, under lo u.a.u. iuvi 

application or any patent issued thereon. ' 



□ a petition has been filed for this unsigned inventor 



+ 




[Page 2 of 2] 



PTO/SB/02A (3-97) 
Approved for use through 9/30798. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 



Please type a plus sign (+) inside this box — >| j 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemejotal Sheet 

1 x-*—* 



Name of Additional Joint Inventor, if any: 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Erhan 



Gunday 



Inventor's 
Signature 





Data 



Residence: City 



Santa Barbara 



State 



CA 



Country 



USA 



Citizenship 



USA 



Post Office Address 



927 Medio Road 



Post Office Address 



City 



Santa Barbara 



State 



CA 



ZIP 93103 ' Country USA 



Name of Additional Joint Inventor, if any: 



f~l A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Paul 



Inventor's 
Signature 



Ventura state C A county 



Hartloff 



Date f 



Residence: City 



USA 



Citizenship I ITS A 



Post Office Address 



2337 Pima Lane 



Post Office Address 



City 



Ventura 



State 



Name of Additional Joint Inventor, if any: 



CA 



ZIP 



93001 



Country 



USA 



| | A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Abraham 



Kotlyar 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



Los Angeles 



CA 



Country 



USA 



Date 



Citizenship 



USA 



8002 Hollywood Way 



City 



Los Angeles 



State 



CA 



ZIP 



91352 



Country 



USA 



+ 



Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office. Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents. Washington. DC 20231. 
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Please type a plus sign (+) inside this box -»j + [ 



+ 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Page _2 of 2 



Name of Additional Joint Inventor, if any: 



|~| A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Frederick A. 



Miller 



Inventor's 
Signature 


JsijiM^A a. WML * 


Oate 




Residence: City 


i 

Camarlllo 

I oiate 


CA 


Country 


USA 

r 


Citizenship 


USA 


Post Office Address 


989 Garrido Drive 


Post Office Address 




City 


Camarlllo i state 


CA 


ZIP 


93010 Country USA 



Name of Additional Joint Inventor, if any: 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Famify Name or Surname 



Inventor's 
Signature 



Residence: City 



State 



Country 



Oate 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



Name of Additional Joint Inventor, if any: 



["1 A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Inventor's 
Signature 




Date 




Residence: City 




State 




Country 




Citizenship 





Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



+ 



Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office. Washington, DC 20231. OO NOT SENO FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington. DC 20231. 



